failure and I would like you to see him. I have been treating him with digitalis and diuretics. B.P. 150/90 ". On going into the story this did fit cardiac failure. He had been short of breath increasingly so for the past six months; he had a Productive cough with purulent sputum (about 250 ml. a day) and he had also Noticed swelling of the ankles. However there was one very important point about his swollen ankles and that is that the swelling was painful. This is of course unusual in cardiac failure, unless the swelling is gross and of rather sudden onset. There had also been a decline in his general health and he had lost a stone or so in weight.
His other history was relatively unimportant. He smoked 20 cigarettes a day. Interestingly enough his father died of a lung cancer. In Outpatients he ^as seen to be a thin, ill and frail-looking man and he had signs of consolidation and collapse of the left upper lobe. He also had gross finger clubbing, and jus hands were hot and pulsatile suggesting an increase of blood flow through nem. He was pyrexial, had tachycardia, and brisk tendon jerks. There were no Slgns of glands anywhere in the axillae or neck, and rectal examination was normal. Dr The changes supposed to be seen there, characteristic of this hypertrophic pulmonary osteoarthropathy, are an increased vascularity and increase of the connective tissues which tends to be rather cedematous. I think it probably does show these changes, but I did not find them very convincing, possibly because I did not have a control to look at at the same time.
The peritoneal cavity was normal and so was the right pleural cavity, but the left contained 400 ml. of fluid which smelt of formalin. On inspecting the other viscera it was apparent that formalin had been injected into the lung post mortem, resulting in partial fixation of the lungs, stomach and upper loop of jejunum.
The heart was normal. The mouth and pharynx were beautifully fixed; the larynx, trachea and bronchi contained mucopus which had also been fixedso that bacteriological examination was unprofitable.
The lungs showed some very interesting changes. On the right side there was a considerable degree of focal centrilobular emphysema (Plates I and II). The Peribronchial fibrosis tends to block up the lymphatic channels, producing r?tention of carbon pigment, more particularly in the places where there is ernphysema rather than in the intervening places which tend to remain pink.
Plate III shows on the left the carcinoma that has been described to you from radiological appearances. There is a good deal of compression collapse the lower lobe because of the effusion that I have described, and the other lobe is almost entirely replaced by malignant tumour which showed a very considerable degree of necrosis.
What was rather surprising (Plate IV) when we came to look at the sections was to find that this was not an oat cell carcinoma. It was not an anaplastic carcinoma, it was not a squamous carcinoma, but it was in fact adenocarcinoma. There was so little of it actually surviving in the lung that it was ^cessary to examine the metastases in order to appreciate the full beauty ?r the tubular differentiation (Plate V).
The adrenal glands were indeed very large; the right adrenal weighed 15 g. and the left adrenal 10 g. the normal being considerably less than half of that.
?jNd the reason why they were enlarged was principally because they were niled with secondary carcinoma. But Dr. Read nevertheless was perfectly nSht; he had foretold that there would be hypertrophy of the cortex, and this Was present. On the surface the glomerular zone was hardly increased in size at .all but the zona fasciculata was very much increased and the zona reticularis was just a little increased as well. That, I believe, is characteristic ?' this condition, because only those parts of the adrenal cortex enlarge that ar9 stimulated by the hormonal substance which is being produced by the Primary tumour.
The lymph nodes contained metastases all the way from just below the urcation of the trachea up to the thyroid. Also 
